. Wills (1931) , who at first seemed to be inclined to the view that the deficient substance in tropical macrocytic anaemia and the extrinsic factor were identical, later (Wills, 1934) was sceptical, and now (Wills and Evans, 1938) favours the view that the former may be an independent haemopoietic Principle. The present writer (1936) put forward the suggestion that tropical macrocytic anaemia might be due to deficiency of an independent haemopoietic principle. When his paper was being written, Greenspon's (1936) Ungley (1936) anaemia; this will be referred to below.
The writer feels that, in view of certain recent work, it is time to reconsider the classification of the anaemias as far as it applies to tropical macrocytic anaemia.
It is assumed that in tropical macrocytic anaemia as well as in pernicious anaemia the pathological changes that occur in the erythron are brought about by the deficiency of a haemopoietic principle (haemopoietin) which is a combination of two factors, the intrinsic factor normally present in the gastric secretions and the extrinsic factor normally present in food; in pernicious anaemia the former is absent or deficient and in tropical macrocytic anaemia the latter. Therefore, in these two diseases those pathological changes that can be attributed to the absence of this haemopoietic principle, as well as the resulting clinical changes, should be identical. Tropical macrocytic ansemia may be a pure food deficiency and in this disease there are not necessarily any predisposing pathological lesions, but in pernicious anaemia there are very striking pathological changes in the gastric mucosa (Magnus and Ungley, 1938) which lead not only to deficiency of the intrinsic factor but to achlorhydria, deficient secretion of pepsin, and possibly other digestive disabilities. Therefore, if the current hypothesis of the aetiology of these two diseases is to be upheld, any constant differences in the pathology and clinical picture must be attributable to these gastric changes directly, and not through the deficiency in haemopoietic principle.
Pernicious ancemia and tropical macrocytic anosmia It will be as well to review rapidly the points of similarity and the differences between these two diseases, pernicious anaemia and tropical macrocytic anaemia. In the case of the former, the characteristic pathological changes and clinical picture are generally recognized, but as far as the latter condition is concerned it will be necessary to quote the observations of different workers and to keep in mind the possibility that we may not be dealing with a homogeneous group, particularly in regard to aetiology.
Sources of data
Wills (Wills, 1931 , 1934 , and Wills et al., 1937 (Napier, 1936 Napier et al., 1938 On the other hand the present writer found in typical uncomplicated tropical macrocytic ansemia (Napier, 1936) (Wills, 1931; Napier, 1936 (Napier, 1938, Wills and Evans, 1938, and case 1 below), but in certain cases even moderate doses produce a response and, apparently more frequently, massive doses produce a response, which may be delayed and slightly submaximal (Wills and Evans, 1938, and (Wills and Evans, 1938) , and also surprisingly in pernicious .ansemia (Wills et al., 1937) .
(d) Campolon and other ' crude ' liver extracts produce a maximum response in both conditions.
Discussion.?As it is in the response to treatment that the most significant similarities and also differences are found, it will be as well to consider this first. The points will be discussed Paragraph by paragraph.
(a) In the paper already referred to, the present writer (Napier, 1936) Napier et al., 1938) (Napier, 1936) A typical case of this type of haemolytic anaemia is reported and the writer's interpretation of the mechanism of the production of the anaemia in this case is given.
Lines for future work are suggested.
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